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Services for the elderly and persons with disabilities, which provides for the social welfare of the elderly, people with intellectual and developmental disabilities, and people with disabilities, both in daycare settings and in the home.
Home health care services, which provides skilled nursing services and a wide range of personal care and medical care services in the home.
Community care facilities for the elderly, 4 which provides residential care, personal care services, and, in some instances, skilled nursing care for the elderly and people who do not desire to live independently.
These three industries (hereafter referred to collectively as "community-based care industries"), along with nursing care facilities, make up the industries that provide long-term care services (primarily to the elderly) in the health care and social assistance sector. Combined, these long-term care industries account for nearly 30 percent of the sector's employment. (See figure 2.)
Strong employment growth, low earnings
Community-based care industries have seen some of the strongest employment growth in recent years. In 2015, employment in services for the elderly and persons with disabilities and in home health care services increased by 7.5 percent and 5.0 percent, respectively, outpacing job growth in health care and social assistance (3.5 percent).
Employment in community care facilities for the elderly increased by 2.9 percent in 2015. These recent job gains reflect long-term trends of employment expansion in community-based care industries, which have been steadily adding jobs since 1990.
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As shown in figure 3 , employment in services for the elderly and persons with disabilities had the largest increase among the community-based care industries, rising from 1.1 million in January 2010 to 1.6 million in January 2016, an increase of 45 percent. 5 Over the same period, employment in home health care services and in community MONTHLY LABOR REVIEW care facilities for the elderly also recorded strong growth, increasing from 1.1 million to 1.4 million (29 percent) and from 729,000 to 885,000 (22 percent), respectively. Combined, community-based care industries accounted for nearly half of the job gain in health care and social assistance during the period. (See figure 4.)
Although community-based care industries are topping others in job growth, their workers have some of the lowest earnings. 6 Average weekly earnings in community-based care industries are well below those in total private service-providing industries and in most other health care industries. (See figure 5.) Because community-based care industries do not focus primarily on providing medical services, the occupations that make up their employment are mostly nonmedical and typically do not require any formal education credential. Lower educational attainment is, in turn, correlated with lower wages.
Occupations in community-based care
According to data from the Occupational Employment Statistics survey, a few similar, low-wage occupations make up the greatest share of jobs in community-based care industries. Two of the most common occupations in each community-based care industry are personal care aides, who "assist the elderly, convalescents, or persons with disabilities with daily living activities at the person's home or in a care facility," and home health aides, who "provide routine individualized healthcare…to the elderly, convalescents, or persons with disabilities at the patient's home or in a care facility…." 7 These occupations do not typically require an educational credential for entry, and the workers employed in them receive median annual wages between $19,000 and $23,000, depending on the industry. 8 In addition to having a high concentration of low-wage occupations, community-based care industries have a high concentration of female workers. In community care facilities for the elderly, home health care services, and services for the elderly and persons with disabilities, women make up 81 percent, 88 percent, and 84 percent, respectively, of total employment. By comparison, women make up 53 percent of total employment in private service-providing industries.
The most common community-based care occupations are projected to be among the fastest growing over the 2014-24 decade. Within that period, personal care aides is expected to add the greatest number of jobs (458,100) of any occupation. 9 Home health aides is expected to be the fifth-fastest-growing occupation, with a 38.1-percent increase in employment, and to add the third-greatest number of jobs (348,400). Nursing assistants and registered nurses-among the most common occupations in community care facilities for the elderly and in home health care services-are expected to add 262,000 and 439,300 jobs, respectively.
Increased demand for community-based care services
The strong job growth in community-based care industries reflects an increased demand for their services-a demand that coincides with recent demographic and economic trends in the United States. One of these trends is the rise in the population of people over age 65. Another is the growing appeal of receiving care in communitybased settings, which, unlike nursing care facilities (commonly known as nursing homes), allow people to remain in the comfort of their communities while receiving services. 12 There are currently millions of aging U.S. adults with some type of need that could be met with services provided by community-based care providers, and that number will continue to grow.
The need for medical care and social assistance for older people in the United States is further reflected in spending data for the group. According to data from the Consumer Expenditure Survey, individuals ages 65 and older spent an average of $954 on medical services in 2014, compared with $790 for the total U.S. population. 13 This difference demonstrates that an increased need for medical services translates into increased expenditures, some of which are for services provided by community-based care industries.
Consumer costs of care: prices matter
Basic economics suggests that, if presented with two similar but differently priced goods or services, consumers will be more likely to purchase the cheaper good or service. Data from private surveys demonstrate that, on average, community-based care is currently less expensive to consumers than traditional residential long-term care. According to the Cost of Care Survey conducted by Genworth Financial, Inc., an insurance company that Expectations of future prices also affect demand for goods and services. Over the last 10 years, prices for consumers have increased at a much slower rate in community-based care than in other long-term care services.
According to Consumer Price Index data, the price for care of invalids and elderly at home, a service that is provided primarily by community-based care industries, increased moderately, by 19.3 percent from December 2005 to December 2015. 15 In contrast, over the same period, the price of inpatient hospital services rose by 69.8 percent and the price of nursing home and adult daycare services rose by 41.7 percent. Thus, the cost of community-based care services has increased at a slower pace than the cost of services provided by inpatient health care industries, such as hospitals and nursing homes. This price stability allows consumers to better plan their finances around community-based services and, thus, increases the attractiveness of those services.
Legislation expands funding for community-based care
Historically, Medicaid and Medicare legislative changes aimed at increasing funding for community-based care industries have coincided with employment increases in those industries, especially home health care. In 1988, the ruling in the Duggan v. Bowen lawsuit, 16 which challenged the administration of the Medicare home health care program, substantially increased Medicare funding for home health care services. Spending for the industry's services rose rapidly from 1990 to 1997, as did its employment. 17 Recent ACA-related changes to Medicaid laws reflect a further transition of government financial support toward community-based care, driving its job growth.
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These legislative changes occurred in tandem with increases in both Medicaid enrollment (see figure 8 ) and the U.S. population ages 65 and older.
Several major rulings since the implementation of the ACA have created programs to increase the funding for, and the accessibility of, community-based care services in eligible states that chose to participate in those programs.
On states. 22 States that participated in the initiative for its full duration had higher employment growth in home health care services-the community-based care industry for which the Current Employment Statistics program has the richest state-level data-than states that did not fully participate. 23 
Employment declines in other long-term care industries
While employment growth in community-based care industries has strengthened, that in nursing care facilities has weakened. At the end of 2015, employment in nursing care facilities was still 14,000 below its peak in September 2011. (See figure 11.) One reason for this slower growth is Medicare market-basket reductions for inpatient services. 25 These reductions, which began in 2010, lowered the Medicare payments made for inpatient services, the primary services provided by nursing care facilities. In addition, the expansion of service coverage in community-based care industries may have caused a higher proportion of aging adults to receive services in these industries instead of in nursing care facilities.
Conclusion
Employment growth in the health care and social assistance sector continues to be strong. Much of this growth has been concentrated in three community-based care industries, namely, home health care services, services for the elderly and persons with disabilities, and community care facilities for the elderly. As these component industries have added jobs at a rapid pace, they have also driven the expansion of a few low-wage occupations that typically do not require an educational credential for entry. These employment and occupational changes reflect long-term trends relevant to the present and future needs of the aging baby-boom generation.
The job growth in community-based care industries, which are labor intensive, is correlated with an increased demand for their services. This demand has been driven by a combination of economic, demographic, and legislative factors. Community-based care services are less expensive than other types of elder care, and this difference in cost has made them a more attractive option for the growing population of Americans ages 65 and older. In addition, legislative changes introduced since the implementation of the ACA have increased funding for community-based care and improved its accessibility. 
